e

]
TmEﬂiSGorrlnssm P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
rorm COR-C/OH
CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER
[ 1 | ACCOUNT # | 2| Total pages fiied:
3 CA'I:;DIEDATEI MS /MRS /MR FIRST M
e oklamoes
) SANCHE 2—
:..l ORIGINAL Januery 15 D Runclf D Other (spacify)
TYPE D July 15 D Exceeded $500 limit
D 30 day before electon D ?pﬂ;;oid:ytrm (m‘:;aw only)
D i day betors lection D Final report Data Frocessed
5 | ORIGINAL Month Day Yoar Morth Day Yaur
ODPER'ODVERED i / 21 e o3 THROUGH 2 / 34 /o Date Tmaged

8 | EXPLANATION OF CORRECTION

The January 15, 2004 report, which covered the period between
11/27/03 through 12/31/03 listed only the amounts and individuals and
their addresses who were reimbursed for personal expenses. The
corrections further clarify the payees and their addresses. This was a
clerical mistake.

7| AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
repart is true and correct.

Check ONLY if applicable:

z{ | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
Ally filed is inacourate or incomplete.

that the repgrias orig
| swear, or affirm, tha y ertor or omission in the report as
originally .Ie}d w? A e);good faith.

LA

=
AFEIX NOTARY STAMP / SEAL ABOVE ' Signafure of Candidate or Officsholder

;-

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Ravinad 09/23/2008




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion GuiDe expiains how to complets this form.

1 Totalpages Schedue F: _,

>

2 FILER NAME

OA(AND a vSA NemES L

3 ACCOUNT # (Ethics Commission filers)

4 Date

u/z{ o3

§ PFayesname

City, State; ZipCode

HD( Fraskp

US. Ceatanasnten

Howsror  Tx 27267 - P55

7 Amount
%)

o
1‘70 .

(%3fo3

8 Purposa of paymont (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) ?- arrag Candidate s Oficehcidar name Office sought Office hek!
Data Puyoe name Amauont
t))]
T A S V.S, Pesrmaser
L/ (-] 3 Payee address; City; State; ZipCode
'8069 L—Ma ?az,.sr RD, 9 070 ..
!
\‘l-'-s-uw Ty —7ess.?3%>
Purpose of payment {See inatructions regarding type of information « Compiste if direct expenditure to benefit C/OH
required.) i Candidate / Officehcider name Office sought Office haid
Po:»'rha.e
Date Payes name Amount
- *
LS Podz masTen
" Payeenddress;  Ciy, Stme; ZipCode 77

4836 S, GasdmEr Ro,

l'lto "

Il"-l(o!,
DalAs | Tx

o=t~ THe 771 - 53¢
Purposa of payment (See instructions regarding type of information + Compieta if direct expenditure to benefit C/OH =
required.) Cendidate / OMicsholder nams Ofica sought Offica heki
‘Po T &
Date Payes name Amount
Cmgu(u.- Laneles ®
 bayesacinies | oay o Beede’ T

P.o.AmK e 2T

Q44 .=®

752C0 - 0215

Purpose of payment (See instructions regarding type of information
raduired.)

bonsless Service

w Complete if direct expenditure to benefit C/OH «

Candidate / Officsholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on racycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

The istrucion Guine explalns how to complete this form. 1 Totalpages Schedule F:

s

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)

Oﬂ-LA Do SAN-Gﬂé. 2.

4 Date 5§ Payeename R 7 Amount
O ~iuigng) {.‘ Club )
( ]‘{sL n ;3alye.e AURERES cw S oGeds
3 Sest wrsarhalmad ¥ 35y _ U B3S. 3¢
\-\u-amo-_ T 2708¥%
8 Purpose of payment (See inatructions regarding type of information -] - Complste it direct sxpenditure to benefit C/OH «
required.) Candidate / Officsholder name Office sought Office held
&onT CATSAL oy
Date Payee na;e Amount
(5)
g Lo VS Poscmasren.
51 o3 Payee address; City; State; ZipCode ..
3836 S, Gasosin Ro, )
HM&T’P - Tx iy b " Y S_Y
Purposs of payment (See instructions regarding type of information = Complete if direct expenditure to benafit C/OH -«
required.) Candidats / OMceholder name Ofica agught Office heid
po'b'l'h.-c. *
Date Payse name Amount
QFfice MaAY ()

Ms)pg | roesines o s mmome -
9429 Kary Freg.....‘.l bOL‘Q;

Howswn 7y TT70LY

Purpose of payment (See inatructions regarding type of information » Complete if direcl axpanditure to benefit C/OH «
reciuired.) Candidate / Officehcider name Offcn sought Offics haid
OFFice Suppiies
Date Payee name Amount
. } (%)
Arwigs WALENSE
{ Ns Payee address; City; State; ZipCode -
°3 g%
Hoovror | T 77077
Purpose of payment (See instructions regarding type of Information + Complete if direct expenditurs 1o benafit C/IOH -
required.} Candidate / Officaholdar name Office sought Office hald

&Mmﬁ For' ©fCice

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad an recyclad papar Ravised 11/0§/2003




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guibt explains how to complete this form.

1 Totalpages Scheduls F:

s

2 FILERNAME

09_(..»...,'” Spuuc, HE 2

3 ACCOUNT # (Ethics Commission filers)

4 Date

12{5].;

§ Payeaname

City; State; ZipCode

422 Kayy Fresway
Ay ron, | 2103 .

Amount
()

3351(.35°

8 Purpose of payment (See Instructions regarding type of information 9

‘ :/‘%J

) « Complete if diract expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
DFFce S..- &
pRrkes
Date Payee name Amaunt
- L )
s, Aiplines
o . addmss ..... Clty P leCade ....................

T. . 8ax 3G y7

Dalg T 78235 \wy?

8t a5

Purpoae of payment (Sco instructions regarding type of 'mfotmaiian

I¥fs}sy

> = Gomplete if direct expenditure to benefit C/OH
required.) Cancidate / Oficehalder name Offica sought Office held
Data Payeename Armount
LS @
________________ S, Vebtr Mama,
Payee address; City; Siate; ZipCode

383¢ S. Qssswveéen RA,
Heovwm, Tk 77083~ il ¢

Lt

Purpose of payment (Ses instructions regarding type of information « Completa if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office hald
Po *TAGE
Date Payee namea Amount
. . %)
[tmu(mwum(w ..........
r‘ L' Payee address; City; W Zip Code
Se3 ?-e.foX L2215 70%.2¢
Dalias  Tx 1520~ 02\

required.)

Purpose of payment (See instructions regarding type of information

Wineless Sgavice

Candidate / Officeholdar hame

+» Complete if diract sxpenditurs to benefit C/ICH «
Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printod on recyctod paper

Ravised 140872003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Ths kstrucion Guipe expialns how to complete this form.

1 Total pages Schedule F: ,

2 FILER NAME

Oflanibe Sancue s

4 Date

12fs[s

3 ACCOUNT # (Ethics Commission flers)

5 Payeename

§ Payee address; City; State; ZipCode

442  KavyFresway

Hepuaren A  71p24

8 Purpose of peyment (See instructions regarding type of information 9

Armount
(%)

33—

+ Complete if direct expenditure to benefit C/OH +

‘1/5(03

reguired.) Candidats / Oficeholder name Office sought Office held
DFfice Sopplies
Date Payee name An(\g;m
OFF\‘-ﬁb T
Payee addreas City; State; ZipCode

BY43 Klﬁ.‘u‘ On.
Hwuser, T 77025

Wq¢ .8

Purpose of payment (See instructions negarding type of information

+» Complete if direct expenditure to benefit C/OH

o

required.) Candidate { Officehoider name Office sought Office held
Tomen for Copiens
Date Payes name An;:um '
- )
_____________ Evterprae Leavng
Payee address City; Siate; ZipCode

S§55S Sanm Fel:(s,a;;.z,
Hoovmon, Tx 97057

3/ 073.067

Purpose of payment (Ses instructions regarding type of information

» Complete if direct expenditure to benafit C/QH =

‘1"403

required.) Candidate / Officeholder name Office sought Offics held
Venicle Leme fomace Sians
Date Payee nams Amount
PV, RentaLs
" Payesaddress;  Ciy. State; ZipCode

2(2( SAGE 20 #Tio
woosset, T Hoo5%

2,100.63

requwed.)

Purpose of payment (See instructions regarding type of information

Taveh Renal

Candidate / Officsholder name

= Complete if direct expenditure to benefit C/OH -
Offica soughl

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycied paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The mstrRucnion Guipe explains how to complete this form. 1 Totalpages Scheduls - D,
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
QELMD&MQHE z
4 Date & Payeename 7 Amount
(%)
Néexre -
UM of 6 Poassoss o s Zocess T
|1( 03 v ‘{O(o §3
200t £omurd Hplley D
Resn~ Va Z, (=2 q {
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o banefit C/OH »
required.) Candidats / Officaholder name Ofics sought Office heid
(,Ud.EJCsQ SELuice
Payee name b N‘z:;‘m
Eléa Ainding s
| L/t’[ e - .Faye-e -a&r.e.-'; ..... C .ﬂy; .s!.aé. . .Z-p. cndzo ....................
o .
3 384( Cerasmbrine P (5. 18
Atlasys. QA 3e33)
Purpose of payment (Ses instructions regarding type of information’ + Complete if direct expenditure to benefit C/OH =
required.) Candicats / Officehaldsr nama Offca acught Offics held
Aonlise Trket
Date Payee nams Amount
%)
_____________ U.Pa-)&t—.:sh(. Clos
Payee address. City; State; Zip Code
“/3:(03 Sox| wigsThewmer & 355 | |192 .4¢%
Hoowvtow, T 272488
Purpose of payment (See instructions regarding type of informatian + Complets if direct expenditure to benefit C/OH »
required.) Candidate / Officeholdar name Offica sought Office heid
Everst Caxspnnm ) o
Date Payee name An-(ng;:m
.. Pwaddm AN City e Z'Ip‘csd.a ....................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH - I
required.) Candidate f Oficeholdar nams Offica sought Omoe hext :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Printed on recycled paper Revised 11/05/2003




